FORM D. | ‘1_ | | o / Zéggg/ B APROVAL

UNITED STATES OMB Number:................cc. 3235-0076

SECURITIES AND EXCHANGE COMMISSION E:{’,:,’;";ea';;;;;;;;;,‘,‘;,’::° 30, 2008

g Washington, D.C. 20549 . hours per form ... 16.00
gain :
: ail Pr0oce: FORM D
SECN‘Sed\on NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATION D, . Prefix Serial
UN 26 ﬂ“ﬁ SECTION 4(6), AND/OR ) | |
oC UNIFORM LIMITED OFFERING EX‘EMPTION DATE RECEIVED
ningtot : : | |
\\as A0 . .-
Namae of Offering (O check if this is an amendment and name has changed, and indicata change.)
Issuance of shares of K2 Institutional Investors Il, Ltd.
Filing Under (Check box(es) thatapply): . [QRule504  [J Rule 505 & Rule 506 O Section 4(6)  [ERULOESESSNE
Type of Filing: [ New Filin [} Amendment Booson
2 : PROCESSED
A. BASIC IDENTIFICATION DATA VEL) 1N 2 2 7008
Enter the information requested about the issuer N JUN- 302008 N 0o
Name of lssuer [ check if this is an amendmant and name has changed, and indicate change. Waghingtor,
K2 Institutional Investors I, Ltd, : THOMSON REUTERS 108
" Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Maples Finance BVI Ltd,, Kingston Chambers, P.Q. Box 173, Road Town Tortolu, BVI * .
Address of Principal Offices (Number and Street, City, State, Zip Code) ' Telephone Number (Iricluding Area Code)
{if different from Executive Offices) :
Brief Description of Business: Private Investment Company
Type of Bus:ness Organization .
- {1 comporation [ limited partnership, already formed - [ other (please specity)
O business trust ‘ O limited partnership, to be formed British Virgin Islands exempted company
‘ ' Month Year ’ ‘
Actual or Estimated Date of Incorporation or Organization: I 0 8 | | 0 3 | ) [ Actual ] Estimated
Jurisdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Posta! Service Abbreviation for State; &

CN for Canada; FN for other foreign judsdicﬂon) ElE

"~ GENERAL INSTRUCTIONS.
Federal:

Who Must Fife: All issuers maldng an offaring of securities in

in reliance on an exemption under 15

U.S.C. 77d(6). .
" When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂedng ”“m“““ml“m\\mWlm“‘m\ l‘“\“\ rcurities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given bx the date on

which itis due, on the date it was mailed by United States registered or certifisd mail to that address. 0805403
Where to File: U.S. Securities and Exchange Commlss:on. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Réqufred: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes -
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not ba filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exsmption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordanca with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to tile notice in the appropriate states will not result ih a loss of the federal axemption. Conversely, fallure
to tile the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Parsons who respond to the collection of Information contained in this formare
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1214451 v1 0307425-00003




2. Enterthe informalion requested for the follomng
. Each promoter of the issuer, if the issuer has been crganized within the past five years;
+ Each bensficlal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director (3 General and/or Managing Partner

Full Nama (Last name first, If Individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Strest, City, State, Zlp Code): 300 Atlantlc Street, 12 Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner .,  [] Executive Officer [ Director [C] General and/or Managing Partner

Full Name (L.ast namae first, if individual): Douglass IIl, Willlam A

Business or Rasidence Address {Number and Street, City, State, Zip Code): c/fo K2/D&S Management Company, LLC
300 Atlantic Strest, 12" Floor, Stamford, Connecticut 06801

Check Box(es) that Apply: 'O Promoter I:I Beneficial Owner O Exacutive Officer ~  [X] Diractor 1 General and/or Managing Partner

Full Name (Last name first, if individual). Saunders, David C.’

Business or Rasidence Address (Number and Street, Clty. State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: {1 Promoter - [ Beneficial Owner X Exscutive Officer {1 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter ° [ Beneficial Owner - [[] Exacutive Officer O Director O General and/or Managing Partnar

Full Name (Last namae first, If Individual): Roche Retirement Plan -

Business or Residence Address (Number and Street, City, State, Zlp Cods): 340 Kingsland Street, Nutley, New Jersey 07110

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner ) Executive Officer [ Diractor O General and/or Managing Partner

Full Nama (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Exscutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box{es) that Apply: [0 Promoter [ Bensficial Owner [ Exscutive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, If individual):

Business or Residence Address (Number and Strest, City, Staté, Zip Code):
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Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering? ................cc..... [ Yes No
Answer also in Appendix, Column 2, if fillng under ULOE. :

What Is the minimum Investmant that will be accepted from any iNAIAURIT............ccoe..eeeceeciiensesemssssessssssensresies $1,000,000"
‘ *May be waived
Does the offaring permit joint oWNnership 0f & SINGIE UNIT ...l rserirrsererereaeranesrssssrensierssssaressssrassesssasesseees B ves [ No

Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, )
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than flve (5} persons to be listed are .
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Rasidence Address (Number and Street, City, State, Zip Code)

Namae of Associated Broker or Dealer.

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers

(Check “All States™ or check individual Statas)............ccovo v [ Al States

Dag Owma Oz Ows OecAl Owcor Ocn O(pe O Org OteA M) Oo
O Oen Opa Oks) OKy] Ora OmMe Omno) O] Oy Oy Oms] O Mo)
Omm OMe Onv OnH Ong Oy Owy] One) OWe) O©oH O[0K) Oor OIPAI
Oy Oisc) Oiso Omv Omx Own Owvn Ova OwAl Owv) Owl Owy] OPAl

Full Nama {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

- Name of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intends to Solicit Purchasers

) (Check‘AIIStatesf"qrchecklndlvidualStates)................................................................' .............. : ] All States
Oial Otax) OrAaz) OiR Oca Ofcol Oen Ooe Omec OrF OIGA) D[H_I] O (o]

Om 0Oy Ora Oks) Ok Oral Ome) Omol OmA) Oy OmN OMs) O /Moy
L_.I[MT] OMmel Omwvi: OWNH O ONv LIl ONel O ey OoH) 0ok O[0R] O(PA]
O 0Orsc Orsor O Omg Own O EI[VA] Omway Owv) Owi Omv OIPR]

Full Name (Last name ﬂrst,‘if individual} ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States” or chack Individual SEatES).....civie e e e e s rar e ann s sntrenns [ Al States

Owa Ork Ozt Owey Owea Oicol Oecn Owpg Omoe OrFy OweA OHl O
Oy O Opal Oks) Okl Ora O Omo) Oma) O OMy) Clms) O o)
Owmvm Ome Owvg OwH O ONM O] OING OiNop OoH) O(ox) O©R OPA)
Owmn Osc Oisoy OrN Omx Owum Owvn OwrAl Qwa Owv) Owy Owyl OIPA]

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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4,

Enter the aggregate offering price of securities Included in this offering and the total amount already
soid, Enter “0 if answer is “none” or *zero.” If the transaction Is an exchange offering, check this
box [J and indicate in tha cotumns balow the emounts of the securities offered for exchange and
already exchanged.

- Aggregate Amount Already
Type of Security Cttering Price Sold
T DBBRcuuunrreeses e eres e sssee b raass bbbt SRS RS RS rr s
EQUILY «oovvvveesersmrrasssesssss e ese s erse s asessssieseesesese s ssssnsmmtas b sassas et sreae s bt res orabma e R OB E b sr st et s bes S
8 common (1 Preferred
Convertible Securities (iNCIUdING WAIANES) ..ot err e seems s S
_ Partnership IMEIESIS. e ceeeeeeemeeeesi s s ssessssssssesss oo s s semess e e e sen RS s s $
Other (Specify} Shares 800,000,000 $§ 716,404,659
TOMeevereeerirsariresre e e s e sbsas e ssssar e sRe e nna i 900,000000 $ 716,404,659
Answer alsa in Appendix, Column 3, if fillng under ULOE _
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q" If answar is “none” or “zero.” ’
' Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..................... 25 $ 718,404,659
NON-BCCTEAREB INVESIOMS .v.vvvrissirisesmserass e sessorscss et st sns st e n/a $ nfa
Total (for fillngs under RUe 504 OlY) .....e.isee e s e rsssisesss s sesasiresss 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
It this filing fs for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twalve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
' ‘ Types of Doflar Amount
Type of Cffaring Security Sold
FIUIE 50 ... e oo eeesceeseesmse s ee e eeeseeeseseesesees s st st et s Smr mrE 0 n/a $ _n/a
Regulation A ..o seeescreeneereons reeeees s eesseeer e seneeeemsrenne Y ‘ n/a s nfa
Rule 504 n/a $ ‘n/a
TOML e cetrerenrrerrrereresseoneaseessaseseaeas seeteesssuso et s tee s ba e ebe S b AL e be A d R R R bR e s E et n/a $ n/a
a. Fumish a statament of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimats.
TOANSIOE AGBME'S FOES.......cv.ovuiivsrsssesassiesasissessssinsssasssssassssssssessssssassasssessmassessssssassssssrassasssasssssassasariossaass O $
Printing and Engraving CostS.............c..eeweeinne ettt an bbb er AR e R eR R SR R e e een s sRR e ER e a $
L0081 FOBS......oeereceeececeeect et ceeeeeeemees b esasb e bessebr et st b bt e s e s bR e e e e e n R Rt | $ 157,558
ACCOUNBNG FBBS ......vuovurteacesvsssessssssrassssessssesnssrassassssasssseraarseressssasessssassscass eeeeireesrasa e st s et O 5
ENGINOEING FBOS. ..vu.ceveeeeemaeeeeseeescemseeeseemeesssoses s sass s sesssreessesaes aessessesmessersssssesssssssrn s senesesanesebsstsiess O 5
Sales Commissions (speclfy finders’ faes Saparalaly) ... risrrencnr vt neenres a S
Other Expenses (identify) Yevoreereersssnnsesseseesssesesaseeeseeee a $
TR v i reeee e sreameassees e secaseesecenes e e o8t st e SRS RS ER R neE e e R e R R R R X $ 157,558
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Cuestion 1
and total expenses fumished in response to Part C—Question 4.a. This difference is the “adjusted s 899,859,117
gross proceeds 10 the ISSUBT." ... s s as e e e ae e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equa)
the adjusted gross proceeds to the issuer set forth in responsa to Part C - Question 4.b. above.

Payments to
Officers,
Directors & . Payments to
Affiliates COthers
Salanes ANG FBES........coviereecrreeerieeeeeeeeet e e e e e eeeeeeetebtese s bes s s ne b e e rsnas | $ 0 O $ 0
Purchase of real @SEaLB............ccecer i riereeeresreeressssssarenrsssssrssasravessesenrersasssemneens O $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment........... a $ ¢ O $ o
Construction or leasing of plant buildings and facilities ..., a $ o O $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUBUANE 10 @ MEBIGEI ...ttt eeces et se s essssesssssss s ss s sssbssss s ers s e v srssbssessane a $ 0 o s 0
Repayment of indebtedness ..........c..ccvrveererirenorerearensiens et eemeeeeenaseenneas a $ 0 o s ¢
WOTKING CAPHAL.........oeoeoceeeeeteectecticsc e e nesass s ssssase s s anss s enas e ans e a s 0 K $899.8 117
Other (specify): O $ 0 a s 0
O $ o O s 0
COMIN TOMAIS ...oe oo tiees bt bss st aas b s ans et saas e b ma s e b mee b s (] $ 0 ® $ 8 117
Total payments Listed {column totals added).........ccrreermmsiesssesineisssssssessnns g X $899,859.117

D. FEDERAL SIGNATURE

This iscuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

y ]

Issuer (Print or Type) Sig

Date
K2 Institutional Investors II, Ltd. June 25, 2008

Name of Signer (Print or Type) TH of Si rint or Typt(a))
John T. Ferguson ief rating Officer, K2/D&S Management,-Co., L.L.C.,
i fits Inyéstment Manager * )

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), {d), (e) or () presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. Tha undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notica is filed, a notice on Form D

{17 CFR 239.500) at such times as required by state law. N
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offarees.
4, -The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOEY) of the state in which this notice is filed and understands that the issuer ciaiming the avaitability of this exemption has the burden
of establishing that these conditions have been satisfied. .

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

lssuer (Print or Type) Si re, * . Date
K2 Institutional Investors II, Ltd. 7 /4/—‘ June 25, 2008
N f Si Printor T i i int or T
oo of Saner (Prnt or Type) YAy e eicer, K2/D8S Management, Co., L.L.C.,
ohn T. Ferguson :
i)zs In*é6tment Manager
va -

{

Instruction: -

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manue
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach -

to non-accredited offering price Type of Investor and explanation of
investors in State offered in stata amount purchased in State waiver granted)
{Part B ~.Item 1) (Part C - ltem 1} - (Part C - Item 2) (Part E - Item 1)
" Number of ' Number of
- Accredited Non-Accredited -

_State Yas No Shares * Investors ‘Amount Investors Amount Yes No
AL X $900,000,000 1 $16,974,862 0 0 X
AK.

AZ

AR

CA

co X $900,000,00C 2 $51,000,000 . 0 0 X
cT X $900,000,000 1 $58,039,245 0 0 X
DE

oc X $900,000,000 3 _$138,700,000 0 0 X
FL

GA

Hi

1D

IL X $900,000,000 2 $50,400,000 0 0. X
IN X $900,000,000 1 $6,250,000 0 0 X
1A '

KS

. KY
LA
ME X $900,000,000 1 $50,000,000 0 0 X
MD '

MA
Mi X $900,000,000 1 $30,000,000 0 0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 3 $125,000,000 o ) X
NM
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1 2 3 4 5
. . Disqualification
- Type of security under State ULOE
Intend to sell and aggregate (if yos, attach
to non-accredited offering price Type of investor and explanation of
* Investors in State offered in state Armount purchased in State waivar granted)
(Part B — Item 1) (Part C - Item 1) {Part C - Item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount " Investors _Amount Yes No
NY X $900,000,000 3 $56,628,500 0 0 X
NC ‘
ND
OH X $900,000,000 1 $23,000,000 0 0 X
OK
OR .
PA X $900,000,000 3 $61,604,824 ) o X
Rl
sC
sD
TN
©TX X $900,000,000 M $3,807,228 0 0 X
ur -
. VT -
VA X $900,000,000 1 $30,000,000 0 0 X
WA X $900,000,000 1 $14,000,000 S0 0 X
wv
wi
wY
Non
-1

2]

END
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